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PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

™.

WRITE

THE DIVISON OF FeALTR Ur MIaOUR]
STANDARD CERTIFICATE OF DEATH .,

PRIMARY REG. DIST. NO.

FILED MAY 25 1958

16998

State File No

! BIRTH KO, RES. DIST. WO, Registrar's No..... B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decosssd lived. If inatitution: resldence befars
&a. COUNTY a. STATE MO . b. COUNTY adnisylon),
b, CITY (I outslde corpuralo limits, wr-iu RURAL lnd‘ ::;. ion %‘r AI‘(E::SE. ngi) c. Cg}‘{ ) 45 c}ff;””’lﬁ'uml-" 1 Lontta of
TOWN 5t.Louis —WKS . Town  St.Louis Yes N
d. FH(%%PF!IBA“{EDOF {If oot ia hoapital or {nstitution. Live .nroel nddress or location) sf;rDRREgS (I rural, give htudoa) { 7
INSTITUTION St.John's Hospital / ,? 3407 Caroline Street A /
3. NAME OF a. (an. b. (Middle) . ¢, (Last) s, sp-_ mmh) g, Y)  (Yoar)
{ Tvpe or Print) Alexis W. Schwitalla oA May 7
5. SEX 0 6. COLOR OR RACE § 7. 3}1'};%%5%9' N]E\YEECAQSR(S'E%, B, DATE OF BIRTH 9. AGE (o yon) @ :&m ) TEAR | F UNDKR u HOS.
M. W, "afs w1 Dec . 7,1888 B [ota| Geon | Houm | i
i SO st | 100 FIND OF BUSINESS Gy | T BIRTKPLACE sy s s G | PG EENOR VAT
Petroleum Engineer St.Llouis,Mo, 2 1 Se
13a. FATHER 5 NA_HE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W%iFE
Peter Y,Schwitalla Paula Welzel Mrs.Irene Schwitalla
43..“5005552559 EVER IN U.S.ARH‘I:IED F?RCES} 16. SOCIAL SECURLTJ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
¥es Woriamiap g r- Mrs.Irene Schwitalla,3L07 Caroline St.

. Enter only onecause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), (b), and (c)

*This dges not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® o _ﬂ&u_@MM sl n-bw-d

INTERVAL BETWEEN
ONSET AND DEATH

& L4 e .

Morbid conditions, if eny, giring DUE TO (b)
rise to the abooe cause (a) stating
the underlying cause last,

the mode of dying, such
as heort fatlure, asthenia,”
ete. It meena the diy-

eade, infury, or complica- DUE TOQ {c)

1l, OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the deatk but not

tion which caused death.

related Lo the direase ar condition causing death. , !
19a. DATE OF OPERA- 150. MAJOR FINDINGS OF CPERATION / / 20. AUTOPSY?
éaAMAMA ad a“(fh. ves P wo [
ACCIDENT (Bpecify) Zl b. PLACEQF INJURY (ex..nor about Zlc.ﬂiTY, TOWN, TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, office bidr., 010.)
HOMICIDE
2d. Téhl:_lE tMeath)  (Day} (Yeur} (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
"WHILE AT NOT WHILE
INJURY WORK AT WORK \ S :}x
2. I hereby certify that I attended lhe deceased from L1905t _F ~ T 1988 that T last saw the deceased
alive on - , 1955: and th&t death ofcurred al 1 De m., from the causes and on the dale stated above.
{Degroe or mle)ﬁ 23b. ADDRESS d_}a
. /. M D 63Y¢ g\-a—«-d . 9 4“
- 24b. DATE 24\. NAME OF CEMETERY OR CREMATORY 24d. LOCATlON (Clty, town, or connt!') (Bmte)
Bpwcify)

a, BU
555 ay 10 ].955 . Calvary Cemetery St.Louis,Mo.
DATE REC'D BY LOCAL RECTOR™ S Sl GNATURE: ADDRESS

840 Lindell Blvd,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Lo < o Y- - T S - T , Student Embalmer No...........

working under my personal supervision..

Student ....cooiiniiii i et teeaenaanaan

Signature of Student Embalmer

. P. O, Addresséi.‘{g..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license},

1f embalmed.by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




